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NAME OF COMMITTEE (In Full)
Lofgren for Congress

Full Name (Last, First, Middle Initial)

A. Nolan for Congress Volunteer Committee

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 1041

09 16 2015

City State Zip Code Amount of Each Disbursement this Period
Brainerd MN 56401
Purpose of Disbursement 2000.00
Contribution ) ) =
Transaction ID : D768816
Candidate Name
. . Category/
Richard Michael Nolan Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: MN District: 08
Full Name (Last, First, Middle Initial)
B BAYMEC-Federal Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address  ¢/o pirayou Law Offices 09 02 2015
31 North 2nd Street, #300
City State Zip Code Amount of Each Disbursement this Period
San Jose CA 95113
Purpose of Disbursement 750.00
Event Attendance ’ ’ .
Transaction ID : D767626
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Santa Clara County League of Conservation Voters Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address p 0. Box 2079 09 23 2015
FPPC: 951348
City State Zip Code Amount of Each Disbursement this Period
San Jose CA 95109
Purpose of Disbursement 250.00
Event Attendance ; ’ .
Candidate Name Category/ Transaction ID : D768336
Type
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:
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